tumor has arisen in the cells lining the stomach and is thus classified as an adenocarcinoma. Tumors occurring in the gastroesophageal junction are usually of the adenocarcinoma type.
Treatment for esophageal tumors comprises surgery, radiation therapy, and chemotherapy. Although the ideal treatment for a fully respectable tumor would be surgery only, neoadjuvant chemoradiation therapy is usually given prior to surgery, particularly in patients with positive lymph nodes. In neoadjuvant therapy, the chemotherapy acts as a radiosensitizer, and the combination of both treatments usually debulks the tumor prior to surgery, making successful resection more likely. In some cases, surgery is performed first and chemoradiation is given postoperatively, but the choice of chemoradiation prior to surgery was made in this case and appears appropriate.
Prognosis for a patient with a tumor of this type depends, of course, on staging. The presence of positive lymph nodes increases the possibility of recurrence. A local recurrence is one possibility, but such tumors often metastasize to the liver or lung. In the case of metastatic disease in the liver or lung, palliative chemotherapy protocols are available, although they do not generally result in long-term control. Drug combinations could be used for palliative treatment: FAM (5-FU, leucovorin, Adriamycin@, and mitomycin) and ELF (etoposide, leucovorin, and 5-FU) are possibilities. Treatment with docetaxel or gemcitabine is also an option in the palliative situation. Bone metastases are less common than liver or lung metastases, but they do occur. In the case of painful bone metastases, radiation therapy can be given for palliation. Deva Nathan, MD OLR Cancer Center 3800 North Central Chicago, IL 60634 Naturopathic Medicine Analysis Naturopathic medicine, sometimes called naturopathy, is a distinct system of primary care based on the principles of prevention, removal of the cause of disease, support for the healing power of the body, and treatment modalities based on state-of-the-art scientific research. Naturopathic physicians who complete 4 years of naturopathic medical school receive Doctor of Naturopathy (ND) degree and are eligible to take national board exams in order to become licensed in various states. Naturopathic practice includes functional nutrition, botanical medicine, homeopathy, hydrotherapy, and naturopathic manipulation. Naturopathic recommendations for the care of a patient with cancer either before chemotherapy, radiation, or surgery, or after chemotherapy, radiation or surgery, involve a complementary approach with the patient's oncologist. During chemotherapy, various supplements have been found to decrease the toxicity and enhance the effectiveness of specific chemotherapeutic agents. Specifically in this case, the patient would have benefited with the use of glutamine,' milk thistle (silyloum marianum), Cool 0, and vitamins C and E'' j to help decrease the toxicity brought on by 5-FU. The possible side effects of nephrotoxicity brought on by cisplatin can be decreased through the use of CoQ10 and silymarin,' I whereas ginkgo biloba can help to increase peripheral blood flow and thus decrease possible neurotoxicity. With a decrease in side effects, this patient may have been able to finish chemotherapy. In addition, certain supplements can help support normal tissue repair from radiation therapy (i.e., glutamine), provided the patient does not have excessive nephrotoxicity. Preparation and immediate healing after surgery can be complemented by homeopathic arnica, bromelain (anti-inflammatory), zinc, gambir (an herb), and other antioxidants.
A naturopathic approach to the patient, who has already had chemotherapy, radiation, and an Ivor Lewis esophagogastrectomy for adenocarcinoma of the gastroesophageal junction and adenocarcinoma in situ of the stomach, necessitates more extensive clarification of information. At the beginning of the case, as a naturopathic practitioner, my approach would be to determine whether she has any gastric function left. Assuming that she started on Zoloft~, Priloseco, Pepcid AC°, and atenolol during chemotherapy and that all of her symptoms-shortness of breath with exertion, belching, avoiding hard-crust foods, trembling in extremities, fatigue, and hair texture-began after surgery, one needs to question her ability to digest and absorb nutrients. In addition, further data are needed on complete blood chemistry values, especially liver and kidney function, both before and after chemotherapy. As a naturopathic practitioner, I am concerned with patterns that can be found based on where normal chemistry values lie on a continuum. Blood urea nitrogen, serum creatinine, calcium, magnesium, and phosphorus, in addition to a thyroid panel with a serum transferrin and body mass index, would be of benefit. In addition, I would evaluate whether the patient was truly hyperchlorhydric before and after chemotherapy, radiation, and surgery (necessitating her medications of Prilosec&reg; and Pepcid AC&reg;). Depending on specifics to her surgery, does her postsurgery symptoms predispose her to hyper-chlorhydria due to the lack of a lower esophageal sphincter? If this were true, the patient would be advised to stay away from mint and other substances that further relax any tissue that serves as her lower esophageal sphincter. Her gastric function would determine the need for specific B vitamins and digestive enzymes, the former helpful for anemia and the latter for nutrient absorption. An amino acid assessment can give some indication of absorption of adequate amounts of vital nutrients, whereas a urinary elemental analysis provides an indication of the lack of nutritional cofactors.
In addition, a more intense history would need to be obtained and additional questions answered specific to the patient's symptoms. Did she experience gastric reflux prior to her initial dysphagia? What did she take to treat this? Concerning her nocturia-how long has this been a problem? Since chemotherapy? Does she drink coffee, alcohol, or water before bed?
What volume of urine does she urinate during the night? Does she have any residual kidney damage from chemotherapy? Did she have borderline hypertension prior to the surgery, with the surgery pushing her over the edge and necessitating her need for antihypertensive medication? Does her antihypertensive medication or anemia contribute to her dizziness upon changes in posture and her shortness of breath?
A careful evaluation would determine the type of anemia and whether careful iron supplementation would be of benefit. In addition to changes in hair texture, did she notice any changes in her nails? Does she experience a complete disinterest in food due to a decreased ability to taste? In this case, she might benefit from a short period of zinc supplementation. Or does she smell intense odors even at a distance from food, providing obnoxious stimuli following chemotherapy ? In this case, she may benefit from enhanced liver function and cofactors that support healthy phase I and II of liver detoxification.
With regard to prevention, I would recommend that optimizing liver function to detoxify carcinogenic substances be considered. An evaluation of the patient's phase I and II liver detoxification system, although crude at this period of time, would give some indication of her liver's ability to detoxify substances, especially after chemotherapy. Supplements that support liver function and both phase I and phase II of liver detoxification could be of benefit to her, such as milk thistle, curcumin, CoQ10, grape seed extract, various amino acids and B vitamins, molybdenum, and quercetin. If she is interested in old-fashioned treatment modalities, she could benefit from a castor oil pack to the abdomen and liver for 30 to 50 minutes a day.
Besides relaxing, the castor oil pack would help to tonify the bowel, prevent constipation, and enhance the immune system through stimulation of the gutassociated lymphatic tissue (GALT).
With regard to the patient's nutritional status, her body mass index, protein, and transferrin levels can help to determine the adequacy of her body mass. Most important, the absorption of nutrients both in the past and after chemotherapy and surgery can give indications for direction of treatment. Do the changes in the texture of her hair reflect toxicity from the chemotherapy ? In this case, a hair analysis can be beneficial but may also be questionably reliable. An amino acid profile might better determine which amino acids are not being absorbed, contributing to the patient's fatigue and malnutrition. A determination of her gastric pH status may reveal how it influences her ability to absorb nutrients and thus determine the need for further medication or supplementation, depending on whether she has had a complete gastrectomy or maintains some gastric function. Before she can be given nutrient recommendations, one must address the reason for her disinterest in food with either zinc (taste problems) or liver detoxification support (overwhelming smell and distaste for food). In addition, digestive enzymes may help her obtain nutrients from her foods and also help with her complaints of belching. Once she is able to eat more foods, I would recommend fruits (berries), vegetables (cruciferous containing isothiocyanates),' green tea,6 whole grains and cereal fiber,' garlic, and onions.' In particular, the use of isothiocyanates may benefit her through the suppression of carcinogens activated through the phase I detoxification system and then the detoxification of any residual metabolites from phase I that sneak through to damage cellular DNA.9 Along with the castor oil pack to her abdomen, a tablespoon of ground flax seed added daily over salad, cereal, or in a protein smoothie can help ease her occasional constipation.
With regard to antioxidant function, an elevated lipid peroxide level suggests a high amount of oxidative stress in the patient's tissues. Supplementation with antioxidants such as vitamins C and E, as well as beta-carotene, selenium, lipoic acid, milk thistle, green tea, quercetin, ginkgo biloba, and grape seed extract, can provide antioxidant protection once she is eating normal foods. Avoiding any amount of alcohol would be especially important in reducing the lipid peroxide levels and decreasing further opportunity for metastasis. After chemotherapy, radiation therapy, and surgery, the patient's immune function can be especially compromised due to chemotherapy and radiation. I would recommend rotating various immune-enhancing herbs/mushrooms in addition to the basic antioxidant vitamins that also provide immune support. Rotating different extracts of mushrooms and herbs including maitake, Coriolus versicolor, reishi, shiitake, green tea, arabinogalactans, olive leaf, and berberine-containing herbs every few months would be beneficial in enhancing her immune function. In addition, an old naturopathic treatment called &dquo;warming socks&dquo; may help conserve immune function and can be done nightly, depending on patient commitment. This stimulatory treatment, used with persons who feel an oncoming cold or flu, is done before bed. The feet are warmed in a hot water bath and then covered with dampened cotton socks, with wool socks placed over them.
Although homeopathy in the classical sense is specific to the individual, homeopathics recommended specifically for symptoms such as nausea, dizziness, and fearfulness during chemotherapy may have been beneficial to the patient, that is, provided the cause of the symptoms have been thoroughly explored and the specific homeopathic is matched to a very specific set of symptoms. Currently, the patient can benefit from 1 of 2 systems of homeopathic prescribing, the first based on a detailed interview with the patient (classical prescribing of 1 homeopathic substance) and the other based on a cellular detoxification process from Europe called drainage. Drainage involves the use of homeopathic substances that are formulated based on a Chinese philosophy that works with the body as a system. These substances consist of a metal and/or plant that work together to stimulate cellular release of toxins. Many times individuals are not able to release the toxins on a cellular level or through the various elimination systems in the body that have been overloaded. For example, we use herbs and/or metals in formula to support organs of elimination (i.e., kidney, lungs, intestines, etc.).
Nutrition, botanicals, supplements, homeopathy, and hydrotherapy can all be beneficial approaches to the patient's care. The goal of naturopathic care is to help stimulate the healing force of the body while providing the least amount of harm. Naturopathic medicine through a variety of appi caches pi ovides individualized care based on the patient's needs and interests, thus allowing the practitioner to choose from a wide array of approaches and carefully design a multiple-step approach to care. As mentioned in the above discussion, 1 food, supplement, or botanical can provide assistance in various areas of need, allowing the practitioner creativity in building a treatment plan. From my experience, most patients are seeking a multiple-phase approach to their natural care and benefit most when support is provided from various areas such as immune, liver, antioxidant, and so on. In fact, by closely monitoring the patient's needs as well as motivation, the naturopathic practitioner can make recommendations that allow the patient to adhere more closely to the plan in collaboration with treatment plans of other practitioners. Assessment: Amino acid analysis, detoxification profile, and other lab results as above.
Nutrition: Zinc or supplements that support detoxification depending on patient's reason for disinterest in food; fresh berries and other fruits, cruciferous vegetables and other vegetables, ground flax seed; wholegrain cereals and fiber, garlic, onions, powdered curcumin, green tea (not too hot); stir-fry with shiitake, maitake, and reishi mushrooms; protein shakes; purified or spring water. Avoid corn (mycotoxins) and alcohol (lipid peroxide levels). Herbs etc.: Silymarin, curcumin, artichoke, quercetin, green tea extract, plant digestive enzymes. Rotate mushroom, larch arabinogalactans, astragalus, and olive leaf extracts every few months.
Supplements: Amino acids based on assessment (especially L-glutamine and L-carnitine), vitamin C, vitamin E, beta-carotene (nonsynthetic), selenium, B vitamins including B12, Coy10.
Hydrotherapy: Castor oil pack to abdomen and liver, warming socks at night. 9 Zhang Y, Talalay P. Anticarcinogenic activities of organic isothiocyanates chemistry and mechanisms Cancer Res 1994,54(suppl 7) S1976-S1981 pesticides/additives and so on, research is accumulating suggesting pesticides act as endocrine disrupters and are deposited in adipose tissues. Given the unknown etiology of many cancers, and likely multifactorial etiology, avoid substances that contribute to cancer risk. Emphasize monounsaturated fats for cooking oils, restrict polyunsaturated fats for use in cold food preparation (not heat stable), and decrease saturated fat and trans fatty acids. Eat small, frequent, calorie/protein dense meals to promote weight maintenance.
Therapeutic teas: Green tea 32 to 40 oz daily sipped slowly to increase salivary catechin levels and oral mucosa absorption.' Astragalus tea 1 to 2 cups daily while white blood cell count and neutrophils are low.
Recommended Supplementation
To minimize xerostomia, management options per patient preference: Slippery elm bark lozenges, slippery elm bark tea (2 cups/day), or slippery elm bark extract (1 : dilution 5 mL TID) as desired (decrease if laxative effect occurs); betaine anhydrous (trimethylglycine) toothpaste powder: mix 1/4 to 1/2 teaspoon with enough water to moisten, brush teeth 3 times daily.2
For oral cavity healing and lymphocyte protection after radiation therapy, management options per patient preference: Glutamine powder: 10 g gargle 4 times daily, or 4 g swish and swallow every 4 hours if stomatitis is still acute/unresolved&dquo;&dquo;; German chamomile oral rinse: 10 to 15 drops German chamomile extract in 100 mL warm water 3 times daily.
For prophylactic prevention of oral cavity infections, management options per patient preference: Tea tree oil: gargle 2 to 3 drops 100% essential oil of tea tree
